MV-1S 01/01

APPLICATION FOR AN ORIGINAL OR REPLACEMENT “SALVAGE” TITLE

- TITLE FEE $18-

CHECK APPROPRIATE BOX INDICATING
TYPE OF APPLICATION

[] forIGINAL  [JREPLACEMENT

PLEASE READ DETAILED INSTRUCTION ON THE REVERSE
SIDE OF THIS FORM BEFORE COMPLETING.

THIS FORM SHOULD BE USED TO APPLY FOR ALL SALVAGE
GEORGIA CERTIFICATESOF TITLE.

All applicable spaces on this form must be completed without alterations.

WARNING: Any owner of asalvage motor vehiclewho transfersor
attemptsto transfer a salvage vehicle without obtaining a salvage
certificate of title shall be guilty of a misdemeanor of a high and
aggravated nature, punishable by a fine not to exceed $5,000.

Y ou cannot dispose or sell this “salvage” vehicle until you have first
obtained a “salvage” title in your name.
DATE

X

Vehicle Identification Number Make of Vehicle

YR Type of Body Color of Vehicle
Model Cylinders Date Purchased Fuel Type New or Used
Current Title Number State

Odometer Reading

1( ) Exceeds mechanical limits of odometer
2( ) Not the actual mileage warning odometer discrepancy

Odometer Reading is actual miles unless one of the following is checked:

COMPANY NAME / OWNER LAST NAME, FIRST NAME, MIDDLE INITIAL

LESSEE / CO-OWNER LAST NAME, FIRST NAME, MIDDLE INITIAL

RESIDENCE ADDRESS (REQUIRED / NOT A POST OFFICE BOX)

CITY (RESIDENCE) STATE (RESIDENCE) ZIP CODE (RESIDENCE)

MAILING ADDRESS (ONLY IF DIFFERENT FROM RESIDENCE ADDRESS)

CITY (MAILING) STATE (MAILING) ZIP CODE (MAILING)

1 1 DO SOLEMNLY SWEAR UNDER CRIMINAL PENALTY OF A FELONY FOR FRAUDULENT USE
OF A FALSE OR FICTITIOUS NAME OR ADDRESS OR FOR MAKING A MATERIAL FALSE
STATEMENT PUNISHABLE BY FINE UP TO $5,000 OR BY IMPRISONMENT OF UP TO 5 YEARS, OR
BOTH, THAT THE STATEMENTS CONTAINED HEREIN ARE TRUE AND ACCURATE. | DO CERTIFY
THAT THE VEHICLE DESCRIBED IS COVERED BY LIABILITY INSURANCE AS REQUIRED BY THE
GEORGIA MOTOR VEHICLE ACCIDENT REPARATIONS ACT OF 1974 AS AMENDED.

TAGS ARE REQUIRED TO BE TRANSFERRED WITHIN 30 DAYS OF THE DATE OF PURCHASE O.C.G.A. 40-2-20 AS AMENDED

DEALER SECTION

IF PURCHASED FROM A GA DEALER, THIS SECITON MUST BE COMPLETED UNLESS SAME INFORMATION & DEALER
SIGNATURE ON TITLE/MSO, FOR VALUE RECEIVED, THE UNDERSIGNED DEALER HEREBY SELLS, ASSIGNS OR TRANSFERS
VEHICLE TO THE PURCHASER AND THE UNDERSIGNED DEALER WARRANTS TITLE TO VEHICLE AND CERTIFIES THAT TRHE
SAME IS SUBJECT TO NO LIENS, SECURITY INTERESTS OR ENCUMBRANCES EXCEPT AS NOTED,

DEALERSHIP NAME. DEALER'S CURRENT MASTER TAG #.

X SIGNATURE OF AUTHORIZED AGENT.

NAME OF PARTY FROM WHOM PURCHASED.

STREET ADDRESS.

CITY, STATE, ZIP,

DEALER GA SALES TAX ACCOUNTY NO. COUNTY NUMBER

NAME OF 1°" LIEN OR SECURITY INTEREST HOLDER LIEN HOLDER CODE

NAME OF 2" LIEN OR SECURITY INTEREST HOLDER LIEN HOLDER CODE

ADDRESS 1

ADDRESS 1

ADDRESS 2

ADDRESS 2

CITY, STATE, ZIP

CITY, STATE, ZIP

SALVAGE

APPLICATION FOR A SALVAGE TITLE MUST BE MADE

SALVAGE

PRIOR TO A “TOTAL LOSS” CLAIM BEING PAID

PLEASE DO NOT SEND CASH - SEND CHECK OR MONEY ORDER
TITLE APPLICATIONS (EXCEPT THE SIGNATURE) MUST BE TYPED

Print this form!

Clear form
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